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MEMORANDUM FOR: Executive C^lcer, DO 

j jL 

SUBJECT : for DOB 



1 . The following history of medical saj^wrt for DOB is submitted 
per your request as backgrou^ for your discussion with Dr. Tietjen. 

2. Since the inception of DOB* a training program, attention has 
been given to the use of medical personnel in the following aspects: 

PHYSICAL EXAMINATIONS 

All candidates have routinely been provided physical examinations 
as part of their assessments. Initially these were administered by Medical 
Sta0 personnel. Presumably because of the volume, Hmse have since been 
farmed out to cleared local doctors who submit their findings to the Medical 
Staff for evaluation. Additionally,^ doctors from the Medici Staff have 
conducted physical examinations during the training periods as required; 
however, tiiese needs have been rather Infrequent- 

PSYCHIATRIC/PSYGHOIXXHCAL 

Combined psychiatric /psychological interviews and assessments 
were first provided DOB agent c a n ^ da t es by medical personnel of TSS. 

With the shifting of medical personnel and responsibilities, DOB later 
began calling on the AhE secUcm of OTR for psychological evaluations 
and less attention was given psychiatric evaluations per se. OTR subse- 
quently detailed a staff psychologist to DOB full time for the primary 
purpose of providing continuing assessments during the course of training. 

In addition, OTR provided psychologists on call to perform initial candidate 
assessments. W^hen the medical element of OTR was reduced, the psycholo- 
gist remained at DOB, however his records were transferred from OTR to 
the Medical Staff. Inasmuch as his assessment role during training has 
been somewhat curtailed because of personal physical problems, 1 have 
had him take over the majority of the candidate assessments as well. 

Since late 1961, through an agreement between Mr. Osborn (C/SR) 
and Dr. Tietjen, DOB has called upon Dr. Bohrer to perform separate 
psychiatric evaluations of all candidates. As a result, all candidates have 
been receiving both psychiatric and psychological assessments. 
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FIRST AID 
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DOB h&8 routinely looked to the Medical S^f to provide a 
Medical Tectiaiciaa to iaetract ia first aid» field hygiene aad related 
eubjecta. AdditionaUy* we have caU<»i on the Mei^al Staff lor a tech- 
nielan to accompany traizteeB la field problems to provide a first aid 
capability . Formerly these re<joiremeats were l^ed as specific needs 
arose. Id praetlee fids did not provide the desired coitfinufiy el persotanel* 
and was sometimes awkward si^e there were on occasioa certain incon- 
sistencies between the subject as tanght by one teehaiclan and pracfieed 
by another onder field conditions. In order to better safisly DOB needs* 
and at my reqaest* the Medical Stall has detailed a tec hn i ci a n to the Baae 
Inll time since April 1962. This has proven very safisfactory as it ensures 
medical attondaace ior all n<M;essary situations such as first aid inslaruction* 
weapons training* air c^rafions* parachute jumping* marilime tmlatag* 
field problems* so forth. Too, it allords the toehalcian opporfimlty to 
know the ag«ata well* and time to estSiMish and maintain currsaM kesdl^ 
records at^ Innoculatton records lor fits Base. DOB has lurfiiter profited 
under tbie arrangement since the techidfian eoacenmd is w eU quififiod in 
several FM subjects where he has IreQuently served as asslsmat instructor 
and still provM^ the medical coverage. 

3. During the above period DOB had been operating under an authoriaod 
T/O eelUng ol 39* as an element ol SR Divisi^. Ittasmacb as SR had sufficient 
vacant slots* DOB aietoally was permitted to retain pers^^iei in aneess ol 39. 
Arrangements were then mads Imtween SR/Fersozmel and the Medical ^a£f 
whereby the paycbologist and medical technician would occupy SR/DOB slots. 
The technician has be<m on our rolls since August 1962 and ^ psychologist 
since Decomber 1943. 1 assume this action was at the re<|aest ol Medical/ 
Perammel to possibly alleviate a T/O problem wlfiiin the Medical StaM* 

4* in view ol ADDP directive that D9B operate at the 39 figure it 
is recommended ttufi both medical personnel be returned to the rolls of 
fits Medical Stafi and be demiled to DOB. II tld^ camiot be accomplished* 
and il medical stmport camrat be provided from within the Agency Irame- 
work* censlderai^n must be given to fiie eventual rehiim ol bofii personnel 
to Dr. Tietjen's stMl and mploring the posslhility ol obtaining secorlty 
clearance on medical personnel at the zt^itary training sites to provi^ 
emergency or routine medical support. 

S. From an admitted layman's viewpoint, 1 feel that coverage by 
a medical technician is essential whereas possibly the psychologist is 
only desirable. 1 therefore suggest as a possible compromise the Idea 
of retaining only the technician on detail status and giving up the lull time 
psychologist, fi the Medical Staff can continae to provide psychologists 
on call to perform initial candidate assessments tlfis would be desir^le^ 

XI not, X believe we might rely on the psychiatric assessment as performed 
by the Psychiatrist from DD/F/OP olfiee. 







6. In summary* I feel the followiag basic medical needs exist: 

A. Physical examinations for all candidates. The present 
procedures of Uiis being accomplished by outside doctors and 
Medical Staff revle\?ing their fi^iags seems to work well. X 
hope this will continue. 

B. Psychiatric assessments of all candidates. Dr. Bohr er 
of DD/P/OP oiSice has normally provided this support with 

Q r) on ocCMlon. Thl. ohoold eonltau.. 

C. Psychological assessments of all candidates. Certainly 
desirable* however* if unavailable perhaps the psychiatric 
evaluation could be e3q>aaded to cover this area. Should continue 
if possible. 

D. Continuing psychological assessment during training. 
Desirable but not essential in my opixdon. 

£. First Aid instruction azM routine coverage is essential. 

If not available from Agency sources I must S3q[>lore the possibility 
of military help in this area* even though it would not be as Batts'^ 
factory an arrangement. 

7. If you desire* 1 will be glad to discuss any of the above points 
in further detail. 
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Chief, DO/DOB 



